SUMMARY
ATRIAL natriuretic factor (ANF), a peptide secreted from the heart, i thought to play a pivotal role in the regulation of body fluid balance and Jpn. Heart J. November, 1993 vessel tone in both healthy and diseased states.1),2) Pharmacological doses of ANF have been reported to dilate the epicardial coronary artery in animal hearts and isolate coronary vascular strips.3)-5) In a canine experimental model of myocardial infarction, ANF has been demonstrated to increase coronary blood flow due to dilation of the proximal coronary artery and the collateral vessels.6) In a human study, Rosenthal et al showed that intracoronary administration of ANF resulted in an increase in coronary blood flow and a decrease in coronary vascular resistance.7) It has been suggested that these effects of ANF on coronary hemodynamic parameters may be comparable to those of nitroglycerin.7) However, few studies to date have examined the suitability and efficacy of intravenous synthetic ANF infusion in patients with ischemic heart disease. We have reported previously that a short-term low dose infusion enhanced renal water-sodium excretion without significant hemodynamic changes in patients with acute myocardial infarction.8) The present study examined the clinical feasibility of long-term administration of synthetic ANF on hemodynamic parameters and body fluid balance in patients with acute mild heart failure due to myocardial infarction.
SUBJECTS AND METHO

Patients
Eight patients with acute myocardial infarction who had been admitted to the coronary care unit of Iwate Medical University Hospital were enrolled (six men and two women; mean age 55 years; Table I ). Three of the eight patients showed pulmonary congestion which was confirmed by physical examination and chest x-ray. The diagnosis of MI was based on a history of typical chest pain, typical electrocardiographic changes and an increase in serum creatine kinase levels. Excluded from the study were those patients with cardiogenic shock (sys- As shown in Figure  1 and Table  II Fig. 1 . Effects of 24-hour infusion of synthetic atrial natriuretic peptide on systolic blood pressure (SBP), diastolic blood pressure (DBP), and heart rate (HR) in 8 patients with acute myocardial infarction. Baseline data are the mean of two measurements in the predose period. Subsequent pressures are expressed as percentage change from baseline. **p<0.01, *p<0.05 vs baseline value. Heart J. November, 1993 Table  II) .
As demonstrated in Figure  2 and 
